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background:  Interventional approach for multi-vessel disease during primary percutaneous coronary intervention (PCI) remain inconclusive. A 
meta-analysis of randomized trials (RCTs) was performed to compare the one setting multi-vessel intervention (MVI) strategy versus culprit only 
intervention (CVI) strategy for STEMI.
methods: Databases were searched through September 25, 2013. Two reviewers reviewed the trials for inclusion and extracted data from the RCTs. 
The primary outcome measure was a composite of cardiovascular death or new myocardial infarction.
results: Data were pooled from 3 RCTs with 1,323 patient years of follow-up. The primary outcome occurred in 19 patients assigned to MVI 
strategy versus 48 patients with CVI strategy (odds ratio [OR] 0.36; 95% confidence interval [CI], 0.21 to 0.64; P=0.0005, NNT=11). Compared 
to CVI strategy, MVI strategy significantly reduced the risk of myocardial infarction (OR 0.33; 95% CI 0.16 to 0.69; P=0. 003, NNT=17), repeat 
revascularization (OR 0.28; 95% CI 0.18 to 0.45; P<0.0001, NNT=6.6) and major adverse cardiac events (OR 0.26; 95% CI 0.17 to 0.38; 
P<0.00001, NNT=4). Odds ratios for the cardiac mortality and all-cause mortality showed a trend towards benefit with MVI. None of our results 
showed any heterogeneity.
Conclusion: Compared with infarct artery only strategy during primary PCI, single setting multivessels intervention strategy including noninfarct 
coronary arteries significantly reduced the risk of adverse cardiovascular events.
 
